2007 LIMITED LIABILITY commm? FILED
ANNUAL -REPORT (AR) Feb 15,2007 8:00 am

DOCUMENT # L04000069409 Secretary of State
1. Entity Name
02-15-2007 90277 039 ****50.00
MANUEL, LLC .
Principal Place of Business Mailing Address
966 CANDLELIGHT BOULEVARD P.C. BOX 1931
e T H"ul“ I" ||”’|’I“ "m II”"IMI“”I HNI m" m’l ||”| mll' m |||’
" 2, Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10!06)
City & Slale City & State 4. FE! Number Applied For
20-1687372 Not A;:\plin:ablaﬂ
Zip Country Jp Counlry 5. Cerlificalo of Staws Desied [ $9.00 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent

Name

MANUEL, CLIFFORD £ SR.

966 CANDLEUGHT BOULEVARD Streel Address (P.O. Box Numbar is Nol Acceplabte)

BROOKSV!LLE_ FL 34601

H

o City FL | Zip Code

8. The above named enlity submils Lhis slatement lor Ihe purpose ol changing ils registered office or registered agent, or both, in the Stale of Florida. | am lamiliar wilh, and accepl
the abligations ol registered agent,

SIGNATURE :
- Signature, Iyped of purted nome ol regsiered sgend and nike ¢ applicable. (NOTE: Regpstred Agenl signalure raquuad when reinslating) DATE
‘ _FILE NOW!!I FEE IS $50.60 ,
“Make Chack Payable to Florida Départment of State
Dua By May 1, 2007
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS JCHANGES
e MGR O Delele [[HT3 O Change [ Aduition
RAML MANUEL, CLIFFORD E SR. NAML
STREET ADDRESS | 966 CANDLELIGHT BOULEVARD SIMET ADDNESS
Y -SI- 2P BROOKSVILLE FL 34601 ev-siae | B
L Ase idbant MANAGY CFC [ Delele it o O Cliange %ﬁldilinﬂ
NAME nn L. Mounbma) ‘[ NAME
SIRTET ADDRESS . 0. Bore /931 ST T APYESS
GIY-S1-2IP Brooksulle =t 34,/(,55—- [?3/ EAY-ST-7p
TIHE [ Delete e [ Change (T Addition
NAME NAME
SIRIET ADDRESS STREET ADIFESS
CIY-$§-2IP cIry-s1-71p
s [ Delele I (] Change (] Addilion
NAMF NAME
SIFHE § ADDRFSS . SIRCET ADDFESS
CATY-S1- 2P elry-s1-2p
i [ petete il [ change [ Addlition
HAML NARM
SR FI ADDRESS St F{ ADURESS - - - -
CINY-ST-2IP CIy-81-71p
1INLE O pelele THLE [ Change [ Addition
NAME NAME
SIHEET ADDRESS STRFET ADPRESS
CIY-ST-7IP CITY-S1-71p

11, | hereby cerlily that the informalion supplied with this filing does not qualify ior the exemptions conlained in Section 119, Florida Stautes. | further certify that the information
indicated on this report is rue and accurate and that my sighature shall have the same legal effecl as il made under oath; that § am a managing member or manager of the
limited liability company or the rcceiver or truslee empowered [o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:%/ ; %M// ,é 2,’/7,/&7 57277 FC T

SIGNATURE AND nyﬂ’gﬁnm!sn MAME OF SIGNING MANAGING MEMBER! MANAGER, OR A'.D'THORIZED REPRESENTATIVE Date Daynirw Phona ¥




